FOKM B 1o (Cfficial Farm 1) (Rev, 4/98) .

United States Bankruptcy Court

SOUTHERN DISTRICT OF TEXAS P.0.Box

61288, Houston TX 77208
Narme ‘Ef Debtors

Stage S5tores, Inc., a Delaware corporation
Speciaity Retailers, Inc., a Texas corporation

___Specialty Retailers, inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

Nama of Craditor SThe parson or othar antity (o whom the deblor owes
moneg or property),

Levelland & Hockley County New-Prass

(Houston Division)

ase Number
BB-37837

00-35078-H2-11
00-350749-H2-11
00-350B0-H2-11

Credrior 1D#;

UniRed States Bankruptey Coyet
Sotthern District of Texes

FILED
Check box if you are aware that AUG 1 4 ZUUU
clem retating 10 your clam.
cla '
AttacH copy of statement Michael N. Mﬁby, Clerk

giving particulars.

Name and address where notices should be sent;

'ir*llrir'lr#llr'lrir'l!*'i'*iririr#'llr*ﬂ#i#*i***#*t*#AUTﬂita_DlGIT ?93
Levalland & Hockley County New-FProos

PO Box 1628

Levalland TX 79336-1628

”III“IIIIII“lII”II“IIIII“IIIIIIIlI|IIIIIIIlII|IIIIlIIIII

‘Am:nunt ur' nther h.l;urnber by which craditor idantiflas debtor:

I Chack box if you hava naver
recerved any nobces from the
bankruptcy court it this cass

Chunlr. hnx if the address
differs from the address on the
envelope sent to you by the
couwrt.

aG ere
f this ¢laim

___ replacas

__ amends a praviously fllad claim, dated:

— — — — ——— — — — —— —

——-r-m Y Y
1. Basls for Ciaim
Goods 50|d

ﬁ arvices parformed J
_ Money lcaned

__ Permonal injury/wrmngful daath
__ Taxmes
_ Other

LIl ENT A A .l UL A T T '.-reeeereeor o

E Data dabt was incurrad;

Ratirao bonafits as defined in 11 U.5.C. § 1114(a)
Wages, salarias, and compensation (FHl out below)

Your S5%; _ T e

Linpaid compansation for services performed

from __ e to___ -
{date) [data)

3. If court Judgment, date obtained:

4. Total Amaunt of Glalm at Tima E‘.nni Filad: §

addltional chargeas,

5. Secured Claim,
__ Check this box if your claim |5 secured by collataral {iIncluding a
right of setoff).

Briaf Dascription of Collateral:

__Real Estate __ Muotor Vahicle
___ Othar All pargonal and Intangible property of Dabtor's Estate

Value of Collatersl; %

Amount of arrearage and other charges at time case filad included in
secured claim, fany 3 ___

{he purpose of making this proof of claim.

L' B

DO NOT SEND ORIGINAL DOCUMENTS. If the documanis are not available,
axplgin. |f the documants are voluminous, attach a summary.

anciose a stampﬂd sulf-addrested envelops and copy of this proof of claim.

Date ign and print the gt # {
) attach copy of pawer g y, if ary): /
(‘3 (t-rpzc}m ...r.ll.‘ﬁ : -r .m.-.“"-’ -p "E &y

. Gradits: The amcunt of all ppymaents on this claim has been credited and deductad for

ar ﬁ Supporting Documents: Attach coples of gupporting documents, such as promlssory
" nptes, purchase orders, invoices, temized statements of running accounts, contracis,
court judgments, mortigeges, secunty agreaments, and evidanca of perfection of lian.

9. Date-Stamped Copy: Toreceiva an acknowledgmant of the filing of your clalm,

& and tifie, if any, of the credhor or othar pﬂrnun auth dio ﬂlﬂ thig claim

i alt ar part of your claim i3 secured or entitled to p nrity algo completa ltem b or & below.
___ Check this box if claim includes interagt or other chargas in addition to the principal amount of tha claim. Attach ltemized statemant of all intarest or

6. Lmsacured Priority Clalm.

| ¥ Chack this box If you have an unsacured priority claim
Amount entitled to prionty %
Specify the prionity of the clairn:
YWages, salaries, o commissions (up to 34,3000, egmad within 80 days before filing of
the bankruptcy patition or cassaton of the debtor's business, whichever is sarlier - 11
U.S.C. § 507{m}{3) |
Contributions to an employsa baneft plan - 11 U.3.C. § 307(a)(4).
Lip to $1,050* of depoaits towerd purchase, lsasa, or rental of propary or senices for
parsonal, family, or housshald wse - 11 U.8.C, § BO7(&)(8).
Allmany, maintenance, or support cwed (o p spousa, farmer spouss, or chiid - 11 U.S.C, §
507(a)(7).
Taxes or panaltiss owad to governmantal units - 11 U.S.C. § s07(a)(8).
Other — Spacify applicable paragraph of 11 U.S.C, § 607(a-____).

"Amaounis sra subjact to adjustmant on 41188 and avery 3 yoars thargafler with reapact (o

308 commencad on or after the dals of adjusimant,

Thiag Spaca Iy faor Coaurt Lise Only

(001387

FPenalty for prasanting fraud Jm: Fine of up to $500,000 or Imprilnnmlnt for up to 3 year, ar both. 18 LL5.C. §§ 152 and 3371.

6B700-001MMOHCS LA:12578. 1
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FORM B10 {(MTicial Form 10) (Rev, 4/98}
Unitad States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box

61288, Houston TX 77208 (Hnustnn Division)
Name of Debtors S Case Number
Stage Stores, Inc., a Delaware corporation 00-35078-HZ-11 Cradltor ID#: 78837837
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 .
Specialty Retailers, Inc. (NV}, a Nevada corporation 00-35080-H2-11
*place an "x" beslde the name of the Debtor you are filing a claim
against | y
Name of Creditor (The person or other entity to whom tHe ::Jélﬁt'n.r“nwaa _ Check box if you are awars that
monsy or proparty): anyone alze a filed a proof of
claim relating to your claim.
Levelland & Hockiey County New-Press Attach copy of statament
- o o giving particulars.
Name and address where notlces should be sent: Check box if you have never
sl i vl ol ol e ol iy i ol ol ol e ol ol i vie e ok sl e vl iy e sl e ok ok e lesde ok oy AUTG**E'DIGIT ?93 mmi“!d !l'l,'f ﬂﬂtiﬂﬂﬁ fl'ﬂl'l'l thﬂ
Lavelland & Hackley County New-Prass bankruptey court n this case
F{) Box 1628 |
Levelland TX 79336-1628 ﬁ?ﬁmh’fﬁ;‘fﬁ?j ::?:?rﬁ: ot the
envalope sant to by the
TR [P T PO P PO 1R OO O PO O O et youry |
hl ifs . Lhack here  __ replaces
IACCouUnt or other number by which creditor identifies debtor ? thiss clalrm ~~ amends a praviously filad claim, dated: _ )
1. Basls for Claim - __ Retiree benefits as defined in 11 U.S.C. § 1114(a) =
_ Goods sold __ Wages, salaries, and compensation (Fill out below) |
L~"Services performed Your S ] ]
_ ML‘.‘IHEI}I’ loaned mmmmm———— T T
__ Permsonal injury/wrongful death Unpaid compensation for services performed
__ Taxes from______ to
__ Other (data) (data)

2. Date debt was Incurrﬁlﬂ: . Iif court judgment, date ohtained;

1. Total Amount of Clalm at Tima Cass Filaed: § 'ZQ ;j,'? r——
If all or part of your claim is secured or entitled to p ority, also complats Hem 5 ar 6 below.

__ Gheck this box If ¢clalm includes Interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all Interast or
additional charges.

5. Secured Claim. : ./wlﬁucurad Priority Clalm.
__ Check this box I yaur claim is securad by collateral (including a Check thiz box if you have an unsecured priority claim
right of setoff). Armount entitied to priority $ _ o

Specify the priority of the claim:

Briaf Description of Collataral. Wages, salaries, or commissions (up to $4,300)." eamed within 80 days befors filing of

_ Real Estate Mﬂtmh Vﬂhlt_ﬂﬂ  the bankrupicy petiion o cesaation of the debtar's business, whichaver 1s earlier - 11
_ Other All pergonal and intangible property of Debtor's Estate U.5.C. &507(a)(3)
' _ Contnbutions 1o an smployaa beneht plan - 11 U.5.C. § 507{a)(4).
Value of Collateralr % Up to $1,950" of deposits toward purchase, lease, or rantal of propary or sarvices for

personal, tamily, or household use - 11 U.3.C. & S07{a)(6).
Alimony, maintanancs, of support owaed 16 & apouss, formner spouse, or child - 11 U.S.C. §
EDT{(a}(7).
. . T ii lunite - 11 LL.3.C. .
Amount of arrearage and other charges at time case filed intluded in t'.:tta::: _m EﬁEEIEEMI?EmE?:?1 ‘T rllitﬂﬂt: g%l??&jir}{.ﬂ)m}
securad claim, ifany ______ *Amounts are gubject to adjustmant on 4/1/88 and every 3 vearg therogftar with rogpect 1o
CREas commanced on or after the date of adjusrmﬂnt

[ T T I .l T — TN I

7. Gretits: The amount of el payments on this dalm has ceso-credited sl doduciad tor e, - TI".IIE Space I3 for Court Usﬂ_ﬂrﬂy
tha purposa of making this proof of claim.
. Suppeorting Dlocuments:  Atlech coples of supparting docurments, such as promiseory

npieg, purchaga ordera, invaices, temized statemants of running accounts, contracts,
court |udgmants, mortgages, securty agreaments, and évidance of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS, If the documearnts are not availabla,

pxplain. |f the documents are volurninous, attach a summary.

8. Date-Stamped Copy: Toracelve an acknowledgment of the filing of your claim,
enclose a stampad, self-addreszsad anvelope and copy of thia proof of clalm.

Date =ign and print tha peme and . -3 If any, of the creditor or othear parsnn aut d to file thia claim
of pohwer -‘” y, if any): / L
(3 llﬁgﬂrﬁb T ﬁ L~ "4-" hﬂ S " ‘« S_‘L-fr ]
- T L~ '

Pﬂﬂﬂﬂ}’ for presanting fraud Eh‘ﬂ Fine of up ta $500,000 or Imprscenmant for up to & years, or both, 18 L.5.C, 8§ 152 and 3571.

6R700-00NDOCSE LA:12578.1
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Aug 11, 2000

LEVELLAND & HOCKLEY COUNTY CUSTOMER ID: 913
NEW-PRESS LOCAL: Y

P.O. DRAWER 1628 MAT'L:
LEVELLAND, TEXAS 79336-1628 PREFPAID:
(806)854-3121

CODE: 052000 STANDING CARD:

STAGE STORE INC.--BEALLS

ATTN: ADVERTISING BUSINESS QFFICE
P 0 BOX 35718

HOUSTON, TX 77235

DATE INCHES INSERT COLOR COST EAYMENT BALANCE
28122, 00 BAL FORWA  3832.00
5/19/2000 50.00 $832.00 50.00
5/3/2000 20 £150.00 5150.00
5/7/2000 66 £330.00 MOM' S S480. 00
5/17/2000 £282.00 4282.00 8762 .00
5/24/2000 5& 8280.00 51042.00
£0.00 £0.00
£0.00 £0.00
50.00 0,00
40.00 40.00
£0.00 20.00
50.00 40.00
50.00 40.00
20 .00 =0.00
50.00 $0.00
20.00 20.00
40.00 40.00
$0.00 40.00
50.00 £0.00
40.00 40.00
0.00 0,00
£0.00 40.00
0.00 £0.00
TOTAL 152 2832, 00 £1042.00

IF YOU HAVE USED A MINIMUM OF 10 COLUMN INCHEZ2 THIS MONTH AND FAY BY THE 10TH

YOUR DISCQUNT FQR THIS MONTH IS5: £197.60 _— -
‘TﬂTﬁL AMOUNT DUE: 51,042.00

CURRENT CHARGES $1042.00 PAST DUE AMOUNT 20.00
TO ENSURE PROPER CREDIT PLEASE PUT YOUR CUSTOMER ID NUMBER ON YOUR CHECK

ClibPDF - www.fastio.com
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From; Stage Stores 04/20/80 13:5¢ P.H1/01

STAGE S, I
BEALLS * PALALS ROYAL * STAGE
10201 Main Street  Houston, TX 77625 fAX (713) 838-4367

Far schedule and shipping infarmation, call our ROF ngtiine (713) 838-44/4

- —— — e e e sl | P LT RN |1 "TT TN T NN N NN N D — .- — L] b wdem mn w b

INSERTION ORDER

R 1 N N S SN R N S S S N S S N | —

NN N N BN S 0 S - — e el v — e U e e T

Level and & Hockiey County ~ ORTEINAL NUMBER 35409
News - Press DATE; APRIL 28, 2003
P, 0, 1628 NRAWER VOICE #: 306-804-3171
Leveliand, TX 74336 FAY s: 1B06-894-70%7
Falonenry

INSERTIONS FOR: Sun, 04/30/06 - Sat, 95/13/90  SSI STORE #: 0658 5B PAGE 1

PLEASE SCHEDULE ADS LTSTED BELOK FOR WEEXS OF APRIL 33 THRY MAY 13, Z280C.
*x DLEASE SHOW YOUR LOCAL STORE A COPY OF THE AD BEFORE [T RUN!I*
Y0U ARE FSPONSIBLE FOR REVIEWING AND SCHEDULING THE ADS LISTED BELOW, QUR ACCOUNTS PAYABLE DEPT, WILL PAY

DALY FOR £DS OROERED BY STAGE STORES INSERTION ORGERS. FAILURE TO FAX CONFIRNATION TU (713) B38-4387 MAY
SUILT O NOK- PAYMENT,

amm - — —— mmm 1 el w P —— . — — »— — e —— ——r— stk ' b T N —— — - —— | e— ] L, T TR T T T
L 1] Il B .

CUNGATE AN RUMBAR POSTION  STE o TYpe . DESCRIPTION
Ve 5:93 BORORRA, BKS M 3 Lol x 10" BEW 0P BEST BRANDS
Wec A/10 0ORO4E7.BIKLPS I 6 Lol x 11" AW 20 MON'S DAY SUPER WKD

Mezse sign and fax back (with NO cover sheet} to (V13) 838-434]

o ,!é% J(/ gabe S Gy lO09)

———— ] —— bl L BT ETEETTT T

Printed Name ALE

é

fnd of Insertion Order submitted Thu, APRIL 26, 7080
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«0: ral Henry Feomy Stage Stores B5/05/00 13:52

STAGE STORES, INC.
SEALLY * PALAIS ROYAL * STAGE
19261 Main Steent  Houston, TY 7707% A (T13) 838-438]
Far schecuTe and srizeinc information, call gur ROP fotlire (713) 83R-4379

W N SN NN § 0 S S - — e — —— i e w

THSERT 0N TROER T
Leveland § Rockiey County T T REISTON O RS SR ne T
Nows, - Press DATE: HAY B, 2080
b0, TR28 DRAWER VOICE #: BOb- 894 312,
Level gng, TX 79336 FAX #: 1806-894- 7957

et “unry

INSERVIONS FOR; , -, 335 STORE #: 0658 5B PAGE |

SN SN SN SN NN BN NN BN B SN * *m 'I'I'I I -I—l-l. h-_————--—_— L R PR ol il e |

WENEN SN SN SN BN N BN SN SN SN A L - o R e T Lo LR LU LI T R R i S e—

LSTUN

1 e o b —— — i ————— i — —— Tk bl ol rr——————————— e e sm e i w

-l —

q
-“l T k] e ——— - —— — — — — LR | [ p— |

Tn15 reyision chaﬁgea only tre 1n5e*t10r
shown below, Any other dates ordered or
original insertior order are not
af*FLLed

Sonany Revist PRIVIOUS ORDER EXPLANATION:

N in!fETED AD RETNG SENT 5/5 FOR AD LISTED BELOW. [F YOU HAVE TARLY DFALINE WE CAN FAX COPY 0F CHANGE,
7 3-838-4379 OR SANDRA 713-295-3453

e TALL KN
UNOATE AN NSER T URISITION. TUSTE TR BRI,
et 5/10 030467, BIKLPS i 5 Co x 11" BN R0P  HOH'S DAY SUPER WKD

“lease sign ang fax back (with NO cover sheet) to {713} 83R-4387

 faol /fot/@f e ey ¥ A00Q

Pr1r o hawe -

nd of Insertion Order submitted Fri, %AY §, 2000
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STAGE STORES INC.

S A T T “ 1 A (L

PREPRINT INSERTION ORDER
MAY ONE DAY SALE

DELVER 7O AD RER
Nows-Press PAUL PINKERT
711 Austin Street 1-.806-894-7957 FAX

‘ 806-894-3121 PHONE
Lovelland TX 79336

TR lu[u# 50

INSE RT DATF DSH 7/(313

TOTALQTY: 4700

VERSION: BEALLS
IMEERT S18E T1.5" x 217
EFiCET P T 4 SKNETL

** INSERTS SHOQULD BE RECEIVED BY MAY 10,2000
Please confirm delivery with your warehouse. Call if not recelved by dije date

SALES REP NAME AND DATE!

?AULLDF alle T Zj/ 4322000

(PRINT NAME) (EGNATURE) | T (DatE)

PLEASE FAX BACK TO CONFIRM SPACE
RESERVATION AT
(713) 354-3996 ATTN: $SI COORDINATOR

(COVER SHEET NQT REQUIREDH)

NOTE: YOUR FAXED RESPONSE TO THIS INSERTION
ORDER WITHIN 48 HOURS IS MANDATORY. FAILURE
TO COMPLY MAY RESULT IN THE CANCELLATION OF
THIS PROMOTION IN YOUR NEWSPAPER!!!!11!

ANY QUESTIONS, PLEASE CALL [713) §78.6700 AND ASK FOR THE 351 COORDINATOR.

EVEMNT # b3db
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l9: Fat lenry rom: Sitge Storas 04/27/00 15:34

JI ' STAGE STORES, NG,
BEA.LS * PALAIS ROYAL * STAGE .
10/E1 Main Streei  Houston, TX 77075 FAX (/13) 838-438/

For schecule and shipping information, ca:l our ROP rotline (713) 838-4370

N S N BN N S S N R R BN BN N ) N N S N NN SN EEE SIS EEEEE | N E—— .. - — - - — - e e e ol e o — e Ve ] by (k] e T RTE . P

~ INSERTIOK DRDER

"y — I === =n B EUE ] EEIEEIE my fE s Im EmEmE BN N N BN S S S— ] e f o me

Leve' aad & Hock'ey County ORIGIRAL MUMBER 36189
ot - Frng s DATE: APRIL 27, 2009
0.0, 678 ORAWER VOICE #: 806-894-312]
Levelgnd, TH rU3sE FAX #: 1806-894-79%/

PLb Heqry
KRSFRTIONS FOR: Sun. B5/3406 - Sab, BR/?7108 ST STARF &: NARO AR PAGF 1

EASE SCRENGLE ADS LISTED BELOW FOR WEEKS 0F MAY 14 THAL MAY 27, 2000.

£« PLEeSE SHOW YRIR 10CAL STORE A COPY OF TAE AD BEFORE (1 RUNS!**
S ARE SESPUNSIBLE FOS REVIEWIRG ABD SUNEDULING THE ADY LISIES BELOW, UUR ACCUUNIS PAYABLE OEPI. WLLL PAY

ORIY ENG ASS RORRED BY STACK STOES TNSERTION ARNENS, SATVIRE TH FAY CONFTRMATIAN T {716} RARaTaR7 MAY
e N MR -PAYNENT,

CUNOATET D NGRS T RSN S ¥R DESCRIPTION .
oo A774 BESDAEN i N 4 Col x 14 B&W ROP MeMORIAL DAY SALE

- soosien and fax back (wita &0 cover sheet) to (713) B3R-438/

w/jf"“ , [}Dﬂu, L%lcerf A-28- 200

- - —— — — — — — bl e 1k b e 2" el ok

fid Printad Name Date

‘nd of Inserzion Orcer subfitted Thu, APRIL 77, 2800

P.U1/01
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